and other bioactive compounds, that support revascularisation and regeneration of bone and soft tissues. The aim of this case report is to evaluate the possibilities for augmentation of the alveolar ridge with a combination of xenograft, i-PRF and A-PRF membrane.
CASE REPORT
An 18-year-old male was referred for treatment at the Department (Fig. 3) . The bone defect was fi lled with the mixture of bone-graft material and A-PRF membrane pieces. The bone-graft mixture was infi ltrated with an ex-tempore prepared i-PRF with the help of a syringe and needle (Fig.  4) . The A-PRF membrane was placed to cover the i-PRF infi ltrated bone graft and then sutured to 11 and partial fracture of the alveolar ridge were observed. CBCT scan was performed before the operation, to evaluate bone loss on the labial side (Fig. 1) (Fig. 2) . With a small round bur or an appropriate tip of a piezosurgery unit, Fig. 6) . 
DISCUSSION
Placement of dental implants is directly related to the volume of the remaining alveolar bone. It is necessary to create new bone structure when there is an absence of a suffi cient volume, in order to place a dental implant. To form new bone structure, the bone graft material must be biocompatible and able to withstand the biomechanical stress. 9 Using bone grafts is very successful when it is performed in an environment with good blood supply. This depends on the primary wound closure and the condition of the adjacent bone. Good blood fl ow assures the necessary cells, growth factors and promoters for the osteogenic-biomineralisation cascade. 9 A biological connector between the different parts of the bone graft material is obtained when it is mixed with A-PRF and i-PRF. PRF assists angiogenesis, engagement of the stem cells and migration of osteogeneous cells in the central part of the graft. 11, 12 According to Toffl er M et al. 10 using PRF membrane in augmentation procedures is benefi cial for better wound closure and faster recovery of the soft tissues. Other authors concluded that the use of PRF reduces postoperative pain, swelling and minimizes the infection phenomenon. 13 Yilmaz D et al. 14 suggest that the use of PRF in combination with β-TCP could accelerate new bone formation and this combination is a very good alternative to the independent use of β-TCP. Ozdemir H et al. 15 use PRF as a bone graft material in combination with rigid titanium membranes for regeneration of bone defects in the calvaria of rabbits. The results of the combination of PRF and titanium membrane showed the highest quantity and quality of new bone formation compared with xenografts (Bio-Oss) and β-TCP. The good clinical results in our case report show that the addition of PRF and i-PRF to bone graft materials improves their properties. Mixing of bone graft material with pieces of PRF and its infi ltration with i-PRF leads to delivery of growth factors inside the wound, which helps the migration of osteopromotor cells and attracts circulating stem cells to the wound (fast angiogenesis). 12 Adding PRF to the bone graft reduces the required bone graft material volume and improves its manipulative qualities. The use of PRF accelerates the healing of hard and soft tissues, and the use of PRF membrane instead of another barrier membrane reduces the cost of the procedure.
CONCLUSION
The good clinical results achieved in this case report support the data found in the literature that the use of PRF increases the amount of growth factors inside the wound and improves the qualities of the bone graft material. Further research and more clinical cases are needed to confi rm the achieved results.
